ﬂ "' Atiact
f .5, Department of Labor FORM LM-30 achment 1

"'! Office of Labor-Management
S Washingon, 020210 LABOR ORGANIZATION OFFICER AND 20 Budgel
| EMPLOYEE REPORT Expres 11.30.2006

This report is mandatory under P.L. 86-257, a5 amencec. Falure to comply may result in chmina! prosectdion, fines, - el penallies a5 provided by 25 1.5.0C 430 or 2440,

For O"suéﬁsg Qn)y
"

c,
s
E Ot.g/

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

L

1. File Mumber U - m 2. Fiscal Year Covered From

oV [ox) /6] mouon: A/ T30} /Toef ]

3. Name and adcress of person filing. 4. Name, file number, and address of iabor organization.
Name TR D [CLAR K e v | Neme [ B AL AL 7

Labor Organization File Number

P.0. Box, Bidg., Room No,, if any I

Steel [739%
cty | MEMEBWREH o5

PaFiridy:
g

City 'ﬂwﬁswﬂzﬂ
State | -4 AL State LidAsl s
5 Postion mBbor IO [ X Ay 11 O BOHR D M ERA BER.~

7] 7P Code + 4 [BETIG B¢

Enter approprlata data bolow !f, during the past fiscal yoar, you or your spouse or minor chlid directly or Indirectly had any of the following interests
{except as spacified In the extlusions st forth in the Insfructicna)y

A. Held an interest in, engaged in fransactions Jirciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose amployees yoyr organlzation represents or is active y seeking to represent,

7.a. Nature of Inlerest, Trarsaction, or income.

6. Name and address of Employer (inciuding trade name, if any).

Name | v ;__'-;-. {;; e

Trade Name, if any: - >,

=
P.0. Box, Bidg., Room No.,ifa\nyfg,/_

‘ /\

Street i_ / -

f \\

State 5_7/ L |zPCode+4 | ~ |

Slgnature

7.b. Amount.

15, Slgnature and verification. The undersigned dec.ares under penalty of Perjury and other applicable p:nalties of the law, that all of the information
submitied in this report {including the infermation corlzined in any accompanying dotuments), has been exatnined by the signalory and is, o the hest of the
undersigned's knowledge and beligf, irue, comecs, and 70"nplele. (See the section on penalties in the instichons,)

A /

W o X0 TFa-spe - D s

[ate Telephane Number

Ve
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"

I's

lr Name of Person Filing

File Number U-

[_E. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying frarn, selling or leasing ta, or othenwise dealing with the business
of an employer whose employees your labor organization represents of is activety seeking to represent or
(2) any part of which consists of buying from or selling o leasing directly or indirectly to, or otherwise
dealing with your tabor organization o with a ines: in which your labor organization is imerested.

8. Name and address of Business (including rade rame, if any).

Name Lé?_[ﬂ[./ilf'{A/ TAEC

Trade Name, if any: !

P.O. Box, Bldg., Room Ne., fany |

street | /727" Ec?ﬁﬂ,é Cy/gzc*c'rL

cty | Spimsin //cf-

State IIZ/D —:' S - -‘;:

9. Business deals with:

1
L_J a. Labor Crganization

[E/ b, Trust (TMC)
%T_I ¢. Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.

Name [ F i e i

Trade Name, ifany: | o050

P.0. Box, Bldg., Room No,, ifany |~ &7

Street,_ S 52%4}6 5’7%53‘7‘

‘._i' F

City ggjz:f,s;»f{s’-z/xﬂc’ S S

State | A |

11.a. Nature of such deaing.

11.b, Approximate dallar value of such dealing.

12 a Nature nf mterest he'd or incorne recelved

12.b. Amount.

C. Recsived from any employer (other than an employer covered under parts A and B above)
ar fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a2. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

14.a. Nature of payment.

-

Name ] _}
Trade Name, if any: ,{ i j )
P.0. Box, Bldg., Room Nao., if any f_F_ i ! . - !
street] e ! )

- A ] g
City ! Lo - ; !

S !

State | T fzPcose-s e

13.b. Is the Business an Employer or Consutat ;_

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



